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Figure 1: Map of Vietnam, HIV Prevalence by Provinces
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Figure 5: Severity and Grading of Anemia
in HIV-infected Patients
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Figure 2: HIV-Infected Patients Have Accessed Free ARTs and
OIs Medications, mostly from PEPFAR
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Materials and Methods

Figure 6: Age and Sex Adjustment of
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Figure 8: Adjusted Survival Curves for HIV-infected Patients with and without Severe Anemia

o o . o q e ® HIV patients Adjusted for CD4 Count, Gender, Cotrim Use, Current ART and ART History
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Grey filled color indicates significant factors (p<.05 or slstay=.05) that were kept in the model in the
backward elimination.
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Figure 3: Patrient Chart Abstraction Forms of 2,403 HIV-
infected Patients




